FIG. 1. a, b.
Cholangiography film obtained after the internal-external biliary drainage catheter is placed. Biliary leakage at the level of cystic duct stump (white arrow). Image of stone or sludge at the level of distal common bile duct (CBD) (white arrow head). External-internal biliary drainage catheter (black arrow) (a), ERCP image after the sludge at the level of distal CBD is cleared (white arrow head). Biliary leakage at the level of cystic duct stump (white arrow). Internal-external biliary drainage catheter (black arrow) (b), Cholangiography obtained after the patient presented with acute pancreatitis, demonstrating the migration of the tail of the internal-external biliary drainage catheter into the duct of Virsung (white arrow). Leakage persists at the level of cystic duct stump (black arrow) (c), after repositioning of the catheter (arrow) (d). catheter was removed and the patient was discharged on the 33 rd day with the biliary catheter. On the 15 th day of discharge, she presented with abdominal pain. Laboratory assessment demonstrated a marked elevation in serum amylase and lipase levels. She was re-hospitalized for acute pancreatitis. A control catheter cholangiogram showed an unexpected migration of the catheter into the duct of Virsung, which clarified the etiology of acute pancreatitis (Figure 1c) . The catheter was repositioned ( Figure 1d ) and she was discharged on the following day. A spontaneous closure of the leakage was observed on a consequent catheter cholangiogram obtained a week later. The biliary catheter was removed and the patient visited the outpatient clinic without any complaint after three weeks.
Biliary drainage catheters are loyal assistants of surgeons. Unless hemobilia or bilhemia occurs, they serve as lifeguards in biliary problems, whereas catheters are foreign bodies and can sometimes make matters worse. When a patient being followed-up with a percutaneous biliary catheter exhibits a state of sudden acute pancreatitis, besides other common reasons, catheter migration through the duct of Virsung must be kept in mind. This case seems to be the first in the literature demonstrating a biliary catheter responsible for acute pancreatitis by migrating into the duct of Virsung. 
